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a3 d. NAME OF HOSPITAL (If not sifpet address) d. STREET ADDRESS e. IS RESIDENCE 
° ry OR INSTITUTION { ON A FARM? 
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3 No) 
5 3. NAME OF First, Middle ‘ee 4. DATE Month Day Year 
= DECEASED . oo OF 
¢ (Type or print) Gey Ge DEATH Le SE 
3 ie 
oa 
So 
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5. SEX 6. COLOR OPRACE [7. MARRIED GY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
M / lost birthday) Min. 
winowen ovorceo | /V.G v eae (6) C} yn. 
TOs. USUAL OCCUPATION (Give kind of wark donel 105. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Site or foreign eS 12, CITIZEN OF WHAT COUNTRY? 
ee most ofsorking Ife, even if retired) Qe ¢ Le 
7 at 4A 
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aa NAME 14, MOTHER'S MAIDEN, ae 
CURTES  [CKEE VEROL Te ACRE 
is, es DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. [17 sent 
{IF yes, give war or dates of service) [. 2 oh ) ; 

1B, CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (-] IMTERYAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C seuls 5 

_ IMMEDIATE CAUSE (a Rheumatic Cardiovasc r Dis 
lox DUE To 


Conditions, if any, which e 
gave rise ta immediate DUE TO 


cause (o}, staling the under- 
lying cause last. @ 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 


FORMED? 
ves) not] 
20a. ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ence Of INJURY (Hame, farm, 120, {City or town) {County} (State) 
Hour a. n. While Not vit ta factary, street, office bldg., ete. y 
p.m. fat wark [7] at work 


21. | certify that | attended the deceased from Es ye a a 22.__., 1958 that | lost saw the deceased 
alive an_____, Feb.. ge 1 1--,-. and that death accurred at. LM? from the causes and on the date stated above. 


ADDRESS soos city of town, state) DATE SIGNED 
ACTUAL f , e LL 
SIGNAT ia he OF, “Y a ZZ. M.D. 


mgcans Charles i. Stonesif) M , 


ae cispecign nay aia METERY oR Ae eg 2d. ; wes town, or caunty) {State} 
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24a. REC'D BY, ‘Qab. REGISTRAR'S SIGNATURE 
pee pate HA def. S 
CE Te rae, 


urs ofter death. 
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Then pleose remove carbon papers. 


MEDICAL CERTIFICATION: 


to. 


After this certificote has been signed by the ottending physicion ond completely filled in by th 


id 


e detached for use as the burial-transit permit. 


the reglstrar prior to buriol, cremation, or removal, ond in ony event with 


may be retoined b: 


TO HOSPITAL onfiitaeae PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
page 3 should b 


TO FUNERAL DIRE 
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d. NAME OF HOSPITAL (If not in hospital, give street oddress) C{ 
OR tNSTITUTIO! 


d. STREET ADDRESS e. tS RESIDENCE 
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5. SEX 6 COLOR OB-RACE |7. waRRiED [ZT NEVER MARRIED [] |. DATE Bor orn GE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
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INSET/AND DEATH 
PART I. DEATH WAS CAUSED BY: 
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ached for use os the burial-transit permit. 
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OR CONTRIBUTING [J CAUSE OF DE 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) {County) {Stote) 
Hour a. n. While Not wiles foctory, street, office bldg., etc.) 
p.m. jot work [] of work H 


21. | certify that | attended the deceased from 


MEDICAL CERTIFICATION 


ral 
a-p---, 19.2%,that | last saw the deceased 


by the hospital or ottending physician. 


* alive on__. be De 8! 19 Sa. _M, from the causes and on the date stated above. 
@ a Ui) y, was ADDRESS (Street, city or town, state) DATE SIGNED 
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the registrar prior to burial, cremotion, or removal, and in an: 


may be retained 
page 3 should be 


TO FUNERAL DIRE! 
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OS te ol wo 19 sel ud 
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T wind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« 1783 CERTIFICATE OF DEATH ‘once te f 


od 


3 g 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
& £3 i 2 COUNTY Ga roline ane este Maryland b.county Caroline 
é 6 3 b. CITY OR Ti {IF out corporot ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Fi weedeat Spare Life . Federalsburg 
. @ d. bse a ppt ok {If not in haspitol, give street oddress) |. STREET ADORESS 5 e. Peg 4 
Sib"iiperty Road 115 Liberty Road YES] NOB 
3 Ration First Middle lost 4. ag Month Doy Yeor — 
yee or pile) Herman Andrews DEATH February 16 19 08 


5. SEX 6, COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [_] | 8. DATE OF @iRTH 9. eerie IF UNDER } YEAR| IF UNDER 24 HRS. 
: ont ”) Min. 
Male White wiooweo [] pivorceo[] | August 29, 1888 69 yrs. eke 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) r Me 
Retired Carpenter | House Carpenter Caroline Co., “a U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Land 


te be executed within 24 hourly 


8 / A, John Andrews Sarah C, Jester 
= ] ye WAS: pee a Basal Ae fie? FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pee Se Ne Re ci, 
Q Mo Unknown Mrs, Florence M, Andrews, Federalsburg, Md. 
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PART I. DEATH WAS CAUSED BY: 
Y IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
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ie a 1784 CERTIFICATE OF DEATH ‘acre 
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2 zoho BO) Caroline MARYLAND sae Maryland b.county Caroline 
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=i & Wo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Hy e lousework Home Greenwood, Delaware U.S.A. 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ S Unknown Unknown 
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= 5 {fes, 10, or unknown) (WF yen, give wor oF dates of service} . D N 
3. Be No None Nettie Baynard, Denton, Maryland, R,F,D, 
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€ 3 vest] no(] 
2 & [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
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& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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r) & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or tawn) (County) (State) 
3. 3 Hour a. m. While Nat while fectory, street, office bldg. Ae 
e s 19 fot work [] ot work [J nat , E =<) 
3 21,4 cri i Ta a the deceased tant Site 2 << ‘ie. , 1% 22 Nhat | last saw the deceased 
Ex alive on FEL? a RBs é2_, afd that death occurred ot_8350A , fram the causes and on the date stated abave. 


> AAS Street, city ort Wiz Base SIGNED. 
ea. e. 2-08 
MOD. WAHL a / Pol MA, to SE, See 
oes He L. = ae . is idl 
220. BURIAL, oo 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Brat) | Fep.25,1958 | St. Paul Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
J,J.Framptom and Son, Federalsburg, Maryland 


72d. LOCATION tawn, or county) (State) 


Near Federalsburg, Maryland 


‘24a. REC'D BY REGISTRAR ies ner 


the registror prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


Page 3 shauld be detached for use as the burial-tronsit permit. 
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eral director, 
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: After this certificate has been signed by the attending physicion ond completely filled in by t 


(9 
d. NAMEGF HOSPITAL (tf nat in haspital, give street address) (8. STREEP’ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


yes] no 

3. NAME OF Fint Middle iq Date "Month Day eee 
DECEASED } J € , aE = ; “> 
(Type or print} Sush <= A Me RINE 4 5 DEATH rare. 7% 99 Se 
3. SEX 3 =f OR RACE |7. MARRIED EL] NEVER MARRIED [F wy) DATE ra, siktH Bo TEUNDER 1 YEAR] IF UNDER 24 HES, 

nrihcay| Months! Day He Min 

wipoweD [] —_—DIvoRceD [] Wun =a [a I-70 4 tela 
10a. sees ceeuy A wees ie W ey ersore 10b. KIND OF,BUSINESS OR INDUSTRY | 11. BIRTHPLACE nes or foreign 6. 12. CITIZEN OF WHAT COUNTRY? 
luring most ofvorking life, even if retired) 7 7 Ae i Uf aw) LS it 


13. FATHER'S NAME 


Witt-ram 7, Bue “Wea J. GATCHELL 


1S. WAS DECEASEDEVER IN U. S. ARMED PORES 16. SOCIAL BECURITY NO. |17. INFORMANT 
Oe AI yas, give wor or service) Mbie M By 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


oe DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


DUE TO 


in 


Pages 1 and 2s! 


er.death. 


eel 


\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


Conditions, if any, which (o 
gavo rise to im ate 
cause {a}, sloting the under. ( DUE TO 
lying cause last. (©). 


TO HOSPITAL oPrrenvine PHYSICIAN: The law requires that the death certificate be executed with 


> 
2 
“ 
g 
© 
= 
ey 
7 
2 
oe 
cy 
ES 
Bc 
~ =v 
ScoEs 
ous. Sas rd Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)]19. WAS AUTOFSY 
~ =o - 
£238 s ves] no 
ooas © [20c. ACCIDENT WAS. INDERLYING £) | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part or Port of item TB.) 
s : & | OR CONTRIBUTING CI CAUSE OF DEATH 
e265 & | etter, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, "e Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, oa (City or town) (County) (tote) 
B25 3 Hour a. n. While, 3 Nettie foctory, street, office bidg., etc.) 
si? 5 = p.m. jat work [_] of work _ 
. 
pa ots) 
es 21. | certify that! attended the deceased from pdenen. ae a eee 9.50 t <td L4E.., WSC that | last saw the deceased 
2228 4 
2 35 alive on______ alte, 12.85 _--, and that death occurred ener: , from the causes and on the date stated above. 
= ~ ADDRESS (Street. city or town, state) DATE SIGNED 
. ACTUAL 7 : 
yess SIGNAI MD, Se OO we oe See tS 
AF Se 
areca PHYSICIAN'S gZ 
ogee |_LNAME (Type) 17 AP US © / DAws 0 L 2K) DABS BEA ERC CE Ee TE ee 
88 ere iE: 2 BURIAL, CREMATION, am. DATE THERE . DATE Ee Re. ay OF CEMETERY OR CkeMATORY Wd. LOCATION (City. ae ty) y (oy 
Et toy» Med 
zg ° gz ees é 
4 wae ° oy as ie, 2a. RECD BY Len 2a EOISTRAN'S SHONATIRE 
15 (4) ; ©, 
ans iE fe rene 58 Oe 


Mi 


1 death; Page 4 
eral director, 
be filed with 


® 


Then please remove carbon papers. Pages } and 2 sm 
thi ter_death. 
= 


res thot the deoth certificate be executed within 24 hour 


: After this certificate has been signed by the attending physician and campletely filled in by ti 
I, cremation, or remaval, and in any event within 72 ho 


¢ hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial 


may be retained 


TO HOSPITAL Marinonic PHYSICIAN: The low requ 
th 
TO FUNERAL ieee 


5M 9/55 X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
1786 CERTIFICATE OF DEATH PS ct 


= 
iy eee aa 2 ee aner ee (Where deceased lived. If institution: Residence before admission) 
°. : °. b. . 
Caroline MARYLAND Maryland couN'Y Caroline 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b [ . ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL and give nearest town) 
RURAL and ayer neares! lawn) 
Preston — Rural 2 yrs.9 mons Preston — Rural 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Mount Pleasant Road Mount Pleasant Road ves [X No O] 
3. NAME OF i i F 
pocey eo First predie, Lost 4. pris Month Doy Yeor 
(Type or print) Josephine Louise Carr DEATH February 15 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDSe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Female Negro wipowep (J pivorceo() | Nov. fig 1880 77 ys. 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, arerince {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housework Home Tennessee U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elzie Irvin Julia Buren 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes no, oF unknown) UY yen, give wor or doter of service) 
No None Jomes F, Carr, Preston, Maryland, R,F.D. 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Alara ed Cover nimalieasad VAD a AS Nw ans 


DUE TO 


Condie ns if ony tunes eer eee Cee + dsos = Es fun ‘ 


gove rise ta immediote 


couse (0), sloling the under. ( OVE TO 
ying cousectost © 
Part Il. OTHER SIGNIFICANT CONDITIONS, see TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. Seg ‘AUTOPSY 


ERFORMED? 


, rnrecl 0 NOB 


20a, ACCIDENT WAS UNDERLYING [1.” ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of tem 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oa t 20f. (City or town) {County) {Stote) 
Hour 0. m. While __ Nol white Hoctory rages ethca Piss ye 
p.m. 19 lot work [] of work [J » 


2). 4 certify that | attended the rss from_/_0- 4/4. WAS, to Pe =f 3 __, 19S hat | last saw the deceased 


alive on eZ 


ADDRESS {Street, city or town, stote) DATE SIGNED 
ACTUAL 


SIGNATUR! UES M.D  PAsals 1 Yd “ey Ys. 

mts Harold )3. Plwmrm er Wi. Preston Wetec 

220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (Stote) 
renourad’ | Feb.18,1958 | mt, Pleasant Cemetery Near Preston, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: Qda. REC'D 8 ISTRAR scab. REl SSIGNATUE 
J.J.Fremptom and Son, Federalsburg, Maryland ei FEB" “ EE 


MEDICAL CERTIFICATION, 


BS °A Nivaund 


Oa 


leath: Page 4 


% 


TO HOSPITAL ofrrenons PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


 haspital or attending physician. 


Pt 


poge 3 shauld be 


moy be retained 
TO FUNERAL DIRE! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01784 
1787 CERTIFICATE OF DEATH Reg. Dist. No. 2 


if ESIDENCE (Where deceased lived. If institutions, Heridenes, befare odmission; 
4 (i RN b. COUNTY Car yLoW Ee 


c. CITY OR TO’ (If outside eSrporate limits, write RURAL and give nearest town) 


x HpLLS Sod 


1. PLACE OF 


cS Tel LeN e MARYLAND 


B. CITY OR TOWN (IF outtide corporate limits, write [c, LENGTH OF STAY IN Tb 


ai d. NAME OF HOSPITAL (If nat in Fheapitall give street address) dd. STREET ADDRESS e. IS RESIDENCE 
=o ae OR INSTITUTION j ON A FARM? 
oa i f yes (] NO Be 
ce 
£5 3. NAME OF First Middle lost 4. DATE Day Veor 
ze DECEASED f aye 
23 (Type or print) v AW eS +o W fy 9 ADDS DEATH {= ra 25 p> $ 
=} 


5. SEX M 6 av RACE |7- MARRIED EA NEVER MARKIED eg 


8, iy OF a 9. AGE (In years [IF UNDER 1 YEAR] IF Gaal 24 HRS. 
pe ST last em Nanihe [eer | Min 
wipoweDd [7] DivorceD [] uLY I 
n. ™ 


Wa. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 'HPLACE Csge or saa 12. am Pa WHAT COUNTRY? 


during most of working life, even if retired) 
13. airy NAME N ice wis 'S MAIDEN NI 


e 
Mes WakREN VYAODS | KECECCA or 
fic = tehacedabeeeioe SOCIAL SECURITY NO. ]17. INFORMANT ease fe oe 
Vipre. vee. Jeena’ S Ltda _ Lith. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)} L, dal te ola aN 
PART I. DEATH WAS CAUSED BY: al Or Led 22. yy 
IMMEDIATE CAUSE (a BOLO 
0, DUE TO 

Conditions, if any, which ) cA O 4 OA. at) € 

gove rise to immediate Pi 7 
cause (a), stating the under. ( OUETO BATetL, 44 ‘ 

lying cause fost. fe ty Ms O &o-s, ¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ee TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) }19. peas Wea 
ZA WL 


Z/ 
7d CL4A16 OF raat ves C]_No DY 
2a. ACCIDENT WAYUNDERLY!| a = 20b. DESCRIBE HOM INJURY OCCURREDHEnter naturGf injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OMDEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Haur a, p.. While Not while factory, street, office bldg., ee) 
p.m. 39 Jat work ([] at work Oo. e 
y Giz a 
21. 1 corti 


alive on__. 


Then pleese remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any Y a NG haurs after death. 


fo 
XN 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and campletel 


rached far use as the burial-transit permit. 


DATE IGNED 


ACTUAL 
SIGNATURI 


~ 


PHYSICIAN'S 
NAME (Type! 


ei a age THEREOF ‘22c. NAME OF CEMETERY OR igs et ge 22. elle (City. town, ar county) de (e3) 


(ae coro Zo. REC'D BY REGISTRAR | 24b/ Rl Gs 7 To 5 SIGNATURE 
VS ANS (4) WAR 3 B3 |? 
15M 9/55 re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1788 CERTIFICATE OF DEATH ntwndll ve 


~~ os 
Ss 3 3 kK eect = Ce RECOENCe {Where deceased lived. If institution: Residence before admission) 
3 8. : °. : 
= $3 Caroline MARYLAND Maryland bCOUNTY Caroline 
£ xe] 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g of RURAL ond give nearest tawn) 3 3 
ie 4 Preston — Rural Life i Preston ~ Rural 

 } od. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

= ves] nol] 
S = 
<= a? Nae so First Middle Lost 4 oar Manth Doy Year 
& (ype or print) Francis Edvard Dulin DEATH February 21 4958 
8 


5. SEX 6. COLOR OR RACE | 7. MARRIED fe NEVER MARRIED ["] | 8. DATE OF BIRTH %. AGE {in at IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost ghey). Months] bors 1A : 
Male White winoweof} —solvorceot] | March 31, 1902 er ca or acer Micon ara 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) < 
Farmer Farm Caroline Co., Maryland 


remove corbon papers. Pages | ond 2 sm 


U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Williem R, Dulin Cora A, Cheezum 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[Yen ne, oF unknown) (1 yes, give wor or dates of servicn) a 5 Ma 
% Na None Mrs, Margaret E, Dulin, Preston, Md., RFD 
oA 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
3 I PART 1. DEATH WAS CAUSED ay: Lean) if { ber ae tN hs 
IMMEDIATE CAUSE (o)___t) vit v1 a a ubticuel iy 
‘= = DUE TO a 
Conditions, if any, which (bp 4 stwe$  \y Testenes 
gove i 
cause {o), stating the under, ( CUETO Ce 
lying couse last. to 


€ 
5 
2% iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19..WAS AUTOPSY 
ES = 
a S yes] NOG” 
2 & [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
Bs & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 % | (iF €iTHER, NOTIFY MEDICAL EXAMINER) 
3 % [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Grote) 
5 a Hour a.m. Witla com Newitt foctory, street, office bldg., etc.) | 
S 2 e.m. 19 lot work [J ot work [1] ‘ 
21. | certify that | attended the deceased from__-A JY... ,19.3%., to. 


: After this certificote has been signed by the attending physician and completely filled in by t 


the hos 
page 3 should be detached for use as the burial-transit permit. 


240} hee , 12 28___, and that death occurred at 4 


ADDRESS (Street, city or ti state) DATE SIGNED 
hak h. Ma Dechy M4 2 ols5 


ACTUAL 

SIGNATURE. 

NARE type) Ha Rolf \3 ; y Lew me 4uc 
72a. BURIAL, CREMATION, | Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 

| feta on Gaetan, [aan Tao 

X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR 24b. REGISTRARS: SIGNATURE 


verals io J.J.Framptom and Son, Federalsburg, Maryland omFEB25 '58 | dgp_f 


15M 9/55 ‘a 


the registrar prior to buric!, cremotion, or removal, and in any event within, 72 hours ofter death, 


may be retained 


TO HOSPITAL | PHYSICIAN: The low requires thot the deoth certificate be executed wi 
TO FUNERAL DIR! 


be filed with 


r death: Page 4 


d 2 sae 


Pages 1 ani 


tent 


jin 72 haurs after death. 


Then please remave carbon papers. 
the registrar prior to burial, cremation, or removal, and in any event withi 


that the death certificate be executed within 24 hoy 


jires 


: After this certificate has been signed by the attending physician and completely filled in by 


ched for use as the burial-transit permit. 


he hospital or 


page 3 should be 


may be retained 


TO HOSPITAL Marrenorns PHYSICIAN: The law requi 
tl 
TO FUNERAL oi yy 


MARYLAND STATE ih ie NT OF HEALT lll 18 ; = 
1789 = EEMRCSTE s Be oa bes 


1, PLAGE ¢ [7 PLACE OF DEATH / DEATH SUAL RESIDENCE (yore dec a! lived. If institutigh: Residence befgre admission) 
de b. COUNT ¢ ie 
MARYLAND c a i 


i 
& CITY OR TO ae tsid& corporate limits, write RURAL ond give nearest town) 


[\ \Jo fer 


@F HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS: . 1§ RESIDENCE 
* OR INSTITUTION f ‘ON A FARM? 
ves [] No 
3. NAME OF Fitst TX 4. one Month Day Yeor . 
DECEASED ‘5 
me. Jo RN LESTER DlewdGam [Hy 2S 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Teh B. DATE OF BIRTH 9. AGE {In’yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours] Min. 
wibowed [) DIVORCED [) 6h yes. 
100. YSUAL OCCUPATION (Give Hind of work 5a 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tere oF foreign country) 12. CITIZEN’ OF WHAT COUNTRY? 
yeingymost of working life, even if retin ; 
ae ie K LANG Wa 


1 13. FATHI "Bhs N Lee EVEN Caen in eA if 3F 6 r © 


ee DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFOR 


a a ayo io 


| CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


IGS, 2 DUE TO 
Conditions, if any, which © 


gove rise to immediote 
cause (0}, stoting the under. ( DUETO 


‘NTERVAL BETWEEN 
ONSET AND DEATH 


tying cause last. {o) 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. BESTEL Ey 
yes] NOT] 


200. ACCIDENT ahead lass Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, jem 1206. (City or town) (County) (Store) 
Hour. 1. While Not wie foctory, slreet, office bldg., etc. 
p.m, jot work [[] of work Its 


21. | certify that | ottended the deceased from___ A “7 19:56, toy Ss aa 19.6.K. that | last saw the deceased! 


alive on____. ~ 25... DEE, anf that death occurred at_3._M, from the causes and on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUI 


PHYSICIAN'S. 


NAME (Type DA WS DA ee Me Re a8 


RIAL, CREMATION, 5 eee an ay CEMETERY oR CREMATORY 2d. i; 1ON (Gh or count; stat 
/fosenovat OVAL aoe O ‘ aire (eg 
YSA-AG IT o 


2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
"7 (92) a / rf 


Py, DATENsAD G'S Sopot 


ith, a 


death: Page 4 
eral director 
be file 


4% 


Pages 1 and 2 shi 


in 72 hours after death. 


Then please remave carbon papers. 


or attending physician. 
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ached for use as the burial-transit permit. 
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3 
“3 
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page 3 should be P 
the reglstrar prior to burial, cremation, or remaval, and in any event 


may be retained 


TO HOSPITAL A aoe PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL DIRE 


3a 
2 
a 
bry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before aa 7 


“a. COUNTY DN 9. STA j b. COUNTY 
CAROLDN mew Rey La CABLEN 
cOITY OR TOWN (if outside corporate limits, wyite | ¢. LENGTH pF STAY IN Ib c. CIY_OR We If outside co fc fe Himits, write RURAL ofd give nearest town) 
gi? ee oa or f 


\1784 


Reg. Dist. No. 


Jd 4 ve Cac \\ EW TO 
d. NAME OF HOSPITAL (ff ‘in haspitol, give street address) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ( ON A FARM? 
ves [] No (2 
3. NAME OF First Middle 4. Date Month Dey Year 
DECEASED 
Gere Beal Re Rt eeee Ce an EG. TT ee 
5. SEX 6. COLOROR 7. 8. DATE OF Bl ( TFUNDER 1 YEAR|IF UNDER 24 HRS 
. — OLOR OR RACH | 7. MARRIED] NEVER MARRIED [1] core _ 1S 60 “aij sa Ie Days Min. 
winoweo [I~ owvorceo ] | ALA G- Vaz es 
10a. USI OCCUPATION (Give kind af work dane) 10b. KIND Ore BUSINESS OR INDUSTRY | 11. OE: ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fg most of working fife, seven if retired) ce Le 
Cee. ieee f eect Cda- 
[{3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
’ 4 a 
JAC 06 SLOUGH MRC 


Np a IY 
1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. 1 ED RMANT } dress 
{it yer, give wor or dotes of venice) ~ 4 
ot Ge ack > Pe i 
=e fa 
: ‘ 


18, CAUSE OF DEATH [Enter only one couse per fine far (a), (b}. ond (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eee DEATH 
IMMEDIATE CAUSE (0} 


Ly DUE TO ' 

Conditions, if ony, which fe aclortices- a ime 
gave rise 10 immediate 

cause {0}, stating the under. (| OUETO 

lying co A (o) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ero 
yes—] no—] 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part 11 af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, farm, 4 20f. (City ar town) (County) (State) 
Hour 0. sy. While Not ans factary, street, office bidg., etc.) ! 
p.m, lot work [_] of work 1 


21. | certify, that | attended the deceased fram.“ 0 WSK, to eke. (Me... 19.SB. that | last sow the deceased 
alive on__; :. snr THE ¢-.-, and that death accurred ofa 


Zz 
2 
< 
EL 
= 
& 
o 
iv) 
= 
4 
= 
6 
& 
= 


__M, fram the causes and an the date stated abave. 


_ ADDRESS (Street, city or town, state) DATE SIGNED 
Seen ee Al teeta. Le CL ETS 


PHYSICIAN'S a 
NAME (Type) 7/4 i OP bf) (ep re = ene RP Fe oe ae o_o ee 


Za. Bi L, CREMATION, le. NAME OF Gs RY Ae CREMATORY ‘22d_LOCATION (City, tawn, ar county) (Stote) 
REMOVAL pee a) L 
"es Vc é = 


Wilke DIRECTOR'S SIGNATURE 2do. REC'D B' Hes Mb. a Cae 'S SIG ro 
PD Vert Jrcere ved OJ Fone DATET 4 ieee eoe 


be 


om 


= Be MARYL ND_STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
ee ae "MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yi? 


Reg, Dist. No. 


, PLACE OF DEAT 3 2. USUAL RESIDENCE (Wheserdleceased lived. If institution’ Repidence ‘odmission) 
©, COUNTY ©. STAI a Zo ) b&. couNTY 


MARYLAND 


aye’ OR TOWN {Layhide corporole limits, write RURAL ¢. LENGTH OF STAY IN 1b cs Ply ORT ie Age ane i oh iad tort ond give nearest town) 
eee nporest 
2 J { 2 pie Che 
d. oe OF HOSPITAL OR INSRTUTIQM MH not in hospital, give street addyss) ‘STREET ADDRESS e. 1S RESIDENCE 
<a 4 ON A FARM? 
ves) No 


3. NAME OF 


Middle Month Yeor 
‘DECEASED 
(lype or print) Ya Ree SKM a (Be Beas FES at 19 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [.] NEVER MARRIED (] ®. Date OF BIRTH 9. AGE Un yeon | IF UNDER VYEAR| IF UNDER 24 HRS. 
M wieoweD I _pwoter CI ign | BBR, [Mente] om | Hew | Hin 


USUAL Cec Vaal of wark done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. QIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ry, please exe 
wage 4 should be 


% 


ec 


tror prior ta puriol, cremation, 


ist 


7 “4 


Fite pages 1 and 2 with the regi 


1S. WAS DECEASED EVER IN U. S. ARMED FORPESA 116, SOCIAL SECURITY NO. . 
(Yes, ne, oF enkinown} UF yes, give wor or dotes of say } ¢ 
<— 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0) 


q 16 " DUE TO 
Conditions, if “ony, which rs 
0 immediote cause 
{o}, ttoting the underlying( OVE TO 
cause fost, == gies hts 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee Guess 


vst] noly 


Item 18. Give Pages 1, 2, ond 3 to the funeral 
fh form PM3. Page 5 moy be retained for your files. 


ransit permit. 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 


CAUSE OF DEATH. Trapped in burning home 
20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED. 4202. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (Slete) 


Hes Mike Wage foctory, sect, office bidg.. ele | , 
ee 10 55 (Mis enka vA Via a , w/2 


21. L certify that | = charge of the remains described abave, eter an Autopsy [], Inspection [A], Inquiry [X}. and find thot 
death resulted fram: Natural causes [J], Accident [J], Suicide [], Hamicide [1], Undetermined cause [7]. 


9S 


f Medico! Examiner's Office olong wi 


oe: ing the word ‘'pending’’ i 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


py O , DATE SIGNED 
sionatuns_ PsA MAY C47] BAY PD Canes CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 2 } vi ¥ 
EXAMINER'S 0 é, Ss 


NAME (Type) DEPUTY MEDICAL EXAMINER [1] 


To, (Agios COR ay DATE THER! Zac. NAME OF a OR, =< Zad, LOCATION (City town, or county) (Stote 
<a” ee ga of C sek Jude 
ae E 


ADDRESS. ‘24a. REC'D BY gece 2b ISTRAR'S SIGNAT! 


( 


cute the certific 
forworded to tH! 


or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 1792 CERTIFICATE OF DEATH om nL 786 


1. PLACE OF DEATH . E 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
3. Caroline Maryland b. COUNTY Caroline 


—i 


with 


death: Poge 4 
ral 


5 b. CITY OR TOWN (if autside carporote limits, write | ¢. “ee ‘a wy IN Ib WN (if outside corporote limits, write RURAL ond give nearest town) 
of Hehaeeeer _* Henderson 
oe: <4 Pe OP RETTUTOR {IF not in mane give street address) , d. STREET ADDRESS None | e. Sauer 
3s one or 
‘o 5S 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
23 (Type or print) ora Dz Meaford DEATH 2 Ls) 19 58 
e 3. SEX 6. COLOR OR RACE [7. MARRIED FRE NEVER MARRIED [1] |8. OATE OF BIRTH 9 AGE (In year EUNDER WEAR ia UNDER Ea HRS, 
emale Whi wipoweo[] _—oivorceo [} 4/1866 ts} yes. Pal ed| cee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hy ‘most of Pa) life, even if retired) 
None Maryland U.S.A. 
T 1. FATHER'S ae? 14, MOTHER'S MAIDEN NAME 
i 


/ James Dill No Record 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, no. of unknown) INF yes, give war or dates of rervice] 
OREN Lae Se a ohn Medford Henderson, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond fcr) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: / AND. yw" 


IMMEDIATE CAUSE (o} 
é. 


Then pleose remove corbon papers. 


the registrar priar to burial, cremotian, ar removal, ond in any event within 72 haurs ofter death. 


DUE TO 


Canditions, if any, which (6 
gove rise ta immediote 
couse {a}, stoting the under- Cash) 


lying couse lost, (e. 
Past U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
#] o 
: LOE LTS LA S46 TY 8 hv SUED 34 ves] nopy 


‘ote hos been signed by the attending physicion and completely 


20a. ACCIDENT WAS. Teeny oan 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c, TIME OF INJURY Month, oe Yeor | 20d. INJURY OCCURI 20e, pence OF INJURY fHome, farm, i 208. (City or town) (County) (State) 
Hour 9. 7. While Not whil factory, street, office bldg., etc.) 
pm. jot work [J of work t 


RED 
al 
21. | certify that | attended the deceased from. ACE & 93. to. ae 1S that | last saw the deceased 


alive on__L4. we 1234 ~~, and that death occurred ake 


or attending physicion. 


b After this certi 


page 3 shauld be cetached far use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 


he haspit 


=M, from the causes and on the date stated aber 
ADORESS (Street, city or town, state} see si 


TO HOSPITAL Eien PHYSICIAN: The law requires that the deoth certificate be executed within 24 


© CTUAL a 

32 SIGNAI MOM Li hee 

so / PHYSICIAN'S 4 /, 

es NAME (Type! a 7 hh ET, “er. ae 
S3 Ta. neha ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (Stote) 

re 

ES Buria 8/58 eensboro Greensboro, Maryland 

. f ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24 aitke S$ SIGNAT 
| tof 

Yaw \ Z P pate FEB1 0 58 J ROLL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1793 _ CERTIFICATE OF DEATH bers ia mee 


death: Page 


ficate be executed within 24 noun 


5 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
@. °. 4 
ee ‘ MARYLAND Maryland °°" Caroline 
] 8 b. CITY OR TOWN (iPouide carparate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
5 RURAL ond give neorest town) x 
t 3 Rural Greensboro 10 Yrs. Rural Greensboro 
£ d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
25 go OR INSTITUTION "None f None ON A FARM? 
DO i ye] nom 
ao 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
25 oe ES Walter B. Pimn DEATH 7) 8 19 98 
=3 
>e 6. COLOR OR RACE [7. MARRIERIL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors te Epo ee TF UNDER 24 HRS. 
» ont! Min. 
2s wioowep [1] owvorceo] | 3/30/ 1904 5S se +] Doys il in 
ae 
— 3 A 100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs 
go ; an ope = life, even if ered ti 1 li N a U.S.A 
Revs \ Vi erviceOcipational Annalis ew ersey eDolle 
é 28 |): FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS a ~ 3 . 7 
‘3 4 oe Walter B. Pimnn Susie Meeker 
Bog 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 4 2 (Yer, no. oF unknown) (UE yes, give wor oF dates of service) * 1 
gus No 213-05-6345 Rose Ma ry Pimm Greensboro, Maryland 
2 g= 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ()-] INTERVAL BETWEEN 
7S - y D 
503 PART 1, DEATH WAS CAUSED BY: iH 
oft IMMEDIATE CAUSE (0) 
2e? ?.< DUE TO 
> 
tts Conditions, if any, which (o 
3 4 5 gove rise ta immediotal , Wj Oi 
eGc 5 
ERS cayse (a), stating the ynder- 
2 a2 lying cause lost, fc) LF OAL 4 
$5° iS Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WA& AUTOPSY 
Rotate 9 PERFORMED? 
x9 e 
zg . 
$96 ra) o ves []_No DX 
ree & ] 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 18.) 
eB? = 
see | or CONTRIBUTING [) CAUSE OF DEATH 
ges G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
e=° = 2 : 
tes S [%. Re OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. HANS: ee peer: Cre i 1 20F. {City or town} (County) {Stote) 
oS eb. Fay lour a. While Not while DN Oe a ial iL at 
fv Ss W lat work (J at work [J H 
2°56 = p.m. 
=58 = 2 7 
5 55 21. | certify that | attended the deceosed fri m Ltt LL, WSL, 19 LAKES de... WEA Nhat | last sow the deceosed 
2.2 a fn, 
an 35 alive on. LF. So ips (--. and that death occurred at__(__-_°.M, from the causes and on the dote stoted above. 
oo ADDRESS (Street, city or town, state) DATE SIGNED 
Po 
ro = a 
ActuaL | ¢ . Z oe ~ se 
Bese / SIGNATI AL, Az Ze LAE=Z MD, MBbbe AeA SB ORY LID.2 
cal > 
2a3 PHYSICIAN'S 
22 Nant tea oa evar LH LA SAT 2 
33 i. > 2a. Eee CENATION 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) {Stote) 
g i 
Bes Borvsi” | 2/12/58 Greensboro Greensboro, Maryland 
oft 
= 


TO HOSPITAL . ee PHYSICIAN: The law requires that the death cert 


R € ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
4) ] ; : ~ / 
vette ‘ y park EB 13 58 [Ret nary 


death. Page 4 


%. 


Pages 1 and 2 sha 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; "Q) 
1794 CERTIFICATE OF DEATH — 1788 


Reg. Dist. No. 


- 1. PLAGE OF DEATH / 2 2. USUAL RESIDENCE {Where dytcated lived. If institution: Residence before admission) 
2 0. STATE 2 b. COUNTY 

2 CAKO lhe ‘read NA 220 TAL 

. c. CITY OR TOWN outside corporate limits, write RURAL ond give nearest town) 


b. CITY oR RIC (If outside ae limits, weite | ¢. LENGTH OF STAY IN 1b 
ay fees yg J4 VRS 


x ASTCE fads 


d. NAME OF HOSPITAL (If nal in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION / ‘ON A FARM? 
ves (] No[R~ 


3. First yn 4. DATE Month Do; Yeor 
BEAD CAarfes "54m PSO chee a nae 


5, SEX 6. ear ‘OR RACE |7. married [] NEVER MARRIED [] |8- ey OF BIRTH %. AGE Un yoor Ta TYEAR] If UNDER 24 HRS. 
ontl De He Mir 
V1 / C WIDOWED [Z- _ivoRCED [] ee 7/ £0 le 7 i peace ee || aa 


100. USUAL OCCUPATION ie ae of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


=I 


P 
pe iter 
S ro} 
Bos 
ce 
< = 
= Gs 
sa he 
=, 
v ae 
= fae IPATION (Give kind af work W re (Stote kyle country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ mort of aby even if retired) if 
o va 
foe ACT Cy) om © wd lu fA. 
69 
ZB 285 13. FATHER'S NAME v4. wit das 
g £8% Janes Hy, SAmpPsoEn Ann ie. tor nex 
= geo 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=. eee ‘or unknown) {HE yea, give wor or dates of service) 7. Bi 
Hees = a 2! 7- ei HS JN a VILE 44 (Set, id ron) _. KA 
we fxd 3 Af | 
8 2 & = 18. CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (c).] INTERVAL BETWEEN 
3 PART 5. DEATH WA‘ 
meas e ‘ ie IMMEDIATE CAUSE fo Metasta 
nil £0 + 
i DUE TO 
ie ee ‘eX 
£ 3 aS Conditions, if ony, which ) 
B BES gove rite to immediate 
3 8c cotse {a}, stoting the under. ( DUE TO 
Perse lying couse lost. a 
fbc 
3385 ° z Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Biteoa 2 PERFORMED? 
= hy = 9 i= 
fuss Ye 
ea5g00 S ys] no) 
2 2 e 
Fotssé E | 22 ACCIDENT WAS UNDERLYING C)_]20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or ort I of item TB.) 
eee sd Ei 
eeee° & | OR CONTRIBUTING L] CAUSE OF DEATH 
qZEves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [#0e. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
E58 es rat Hour 0. m. While Not while foctoty, sireel, office bldg... etc.) | 
aaerg = p.m. lot work 7] ot work [J H 
Oa .85 g 
232 a 21. | certify that | attended the deceased fram eae he 19.572, to.. a. 1% 5S that | lost saw the deceased 
pa<z2e 
oe? S olive on___ pom rere: Igo and that death accurred at. 308 ‘fram the causes and on the date stated abave. 
E Ee es ADDRESS (Street, city or town, stote) DATE SIGNED 
. , 
FS 2 
Gees / | (ee EW See Her uo. ......Greensboro,Maryland_.....2/1.1/58__. 
O25rh 
£62 
2e2a8s PHYSICIAN'S 
Zex28 | [Nanette Charles H. Stone — — OS. a, ee ee ee eek 
= 2 
$ S2°%9 RIAL, ey TON, | 2a-BIRIAL, CREMATION, | 22D. DATE THEREOF > | 2c. A ays NAME PF CEMETERY OR CREMATORY Td, LOCATION {City, lown, or county) (State) 
~5 o* AB SEMOV. J |" © 5 
EGR Pe 2/13/5 Ope. Easton, RI pil. 
Tas re : uo. ee tenet Mb. REGISTRAR'S SIGNATURE 
4 lA EB2 6 '5 ord 
fae L014, K-__lowt bit duu, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a {795 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 


orl 


01789 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore admission) 
esate Maryland cow Caroline 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Caroline MARYLAND 


¢. LENGTH OF STAY IN 1b 
80 


be filed with 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


deoth: Page 4 
ral director, 


couse (0), stoting the under: 
tying couse lost. (@. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Se ical 
yes(] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING TJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
oor amet While. __ Not while foctory, street, office bldg., etc.) ! 
Pom. 19 Jot work [] of work ' 


21. | certify that | attended the deceased from._. prs 0 WIQote. pi. 228., 19.5 &that | fast saw the deceased 
alive on____. eb. 275, (OSB, and that death occurred ot______7__.M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


i 2 Hide XK Rura Rid Ze uD 
at d. NAME OF HOSFITAL (IPfot in Rospitol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
= 4 OR INSTITUTION f None ON A FAR! 
ia None ves (] NO 
ce 
£5 3. NAME OF First Middle lost 4, DATE lonth : Yeor 
2s yRer oon Annie Byris Upton | OF an % 2g oe 
>. 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED 1 | & DATE OF BIRTH 9. peat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
on jo 
ae Female Col. widowep] Divorceo [) 71.873 a A ages gS 
E fe 0, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ing most o| fe, 
eg HOUS SWIPE ver teehee None Maryland S.A. 
6 2 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ° 
58% Blick Winchester Julie é 
= 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
et, 80, gc ynknown) e vi < 4 
oth ; Nov" [Serre eer 1571 8-10-8842 Pearl Byris Ridgely, Maryland 
£eg 
Es - i 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}-] INTERVAL BETWEEN 
% 5 OAR EAT NAS ATC CALS fo) Cardiovascular Renal Disease 
a +. DUE TO 
’ % ; ‘ 
= Conditions, if ony, which of Generalized Arteriosclerosis 
3 gove rise to immediote (ie 1 
2 
rs 
3 
a 
2 
2 
3 
= 
fe 
£ 
3 
= 
< 


rached far use os the burial-transit permit. 


bypthe hospital or attending physician. 
the registrar prior ta burial, cremation, or remavol, ond in any event within 


TO HOSPITAL indice PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


ad = / Yy, y <a Wy ADDRESS (Street, city or town, state} DATE SIGNED 
yes Sova Ladidle Af SV HleeLiver wo... Greensboro, Md, Mare 3158 
fae mets Charles 
age DATE THEREOF] Zc NAMBOF CENETERY OF CREATOR —*/ MRO tee a 
pee Denton, Maryland 

- 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
m Bay 
6 38 bb PALA, 1A 


A — 


Da 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 1.790) 


10a. USUAL OCCUPATION Wee. kind of wark done 


1 
Hf a & PMOL Reg. 
23 8 1, PLACE OF DEATH ove 2. USUAL RESIDENCE (Where deceosed lived. If Institulion: Residence before admission) 
ss $£ is cat 0. STATE b. COUNTY ‘ 
Qe % aro ne MARYLAND lary Lang aroiine 
= & 2 b. cry OR TOWN [if outside corporote timits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
H y ¥ Marydel 10 Weeks ||“ Marydel 
: 5 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS f Se oeere 
i 60 None None ‘ean 
5 3. NAME OF Fint Middle Lost 4. DATE Moath Yea 
3 ie James Me Walker | Sim 3 Ty ee 
2 I 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER wears 8. DATE OF BIRTH 9. AGE (n yors[IEUNDER TYEAR] IF UNDER 24 HRS. 
2 Male White  |woowem wore | 12/9/57 preg eee 
3 Soteg lok orertioy the, even it retired} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 None None Delaware Uses 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s James F. Walker Marion Barr 
g 
2 
iz 


eats lee on IN ih STs aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
V's pate None Hames F. Walker Marydel, Maryland 
INTERVAL BETWEEN. 
St ‘DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
49} 


“Ke DUE TO 


Conditions, if ony, which tb) 
gave rite 10 immediate couse 
{0}, stoting the underlying( OVE TO 
Kavelats~ (> pare fel 
4 z PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[oj/19. WAS AUTOPSY 
3 yest] no) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING DD 
& | CAUSE OF DEATH. 
cA 
& | 206. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
3 Hour 9. m. While No! while factary, sireet, office bldg., etc.) | 
= p.m. 9 at work [1] ot work (1) H 


Medical Examiner's Office alang with form PM3. Page 5 may be retained far yaur files, 


RECTOR: Page 3 shauld be used as a burial-transit permit. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry [1], and find that 
death resulted from: Natural causes D.8 Accident [7], Suicide D1. Homicide (0. Undetermined couse fae 


DATE SIGNED 


SGNatu (22. ap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (_] WYoofs a 
EXAMINER'S. 


0 DEPUTY MEDICAL EXAMINER 


NAME (Type) Tg a s 
‘2a. BURIAL, Ce ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
Butters | 2/22/58 Busic Barclay, Maryland 

) ee DIREGTOR'S SIGNATURE 4 WP ADDRESS. 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

VS. ATSME(S) 4 

SM 9/55 Wa x i Le ec yd Loto Weel. DATE frp oc cs ee 
F wv 


GV ve vi OF} 


Ss 
3 
Ky 
2 
5 
4 
5 
2 


cute the ce: 


TO DEPUTY B... EXAMINER: This certificate shavid be executed withi: 


TO FUNERAL DI 
or remaval. 


A 


ol 


neral directar, 


«death; Page 4 
se remove carbon papers. Pages | and 2 should be filed 


¢. 


id completely filled in by « 


Then pl 


€ 
5 
e 
= 
5S 
‘ 
fre 
a 
ri) 
= 
3 
€ 
= 
c) 
2 
= 
> 
) 
E 
A 
ats 
ac 
28 
Ro 
an 
a5 
ye 
(eh 
9 


he hospital ar atte 


+ 


poge 3 should be"detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be ret: 
TO FUNERAL 


. 
oO 
rs 
5 
= 
c 
= 
i 
2 
2 
: 
e 
: 
i 
: 
a 
hd 
oo 
i 
= 
; 
7 
: 
£ 
oO 
* 
a 
2 
£ 
3 
£ 
3 
> 
Cc 
- 
3 
od 
: 
= 
Zz 
< 
Vv 
an 
> 
x 
oo 
o 
z 
ry 
z 
é 
r Ys 
S 
< 
Se 
a 
fe} 
= 
°o 
i oa 


| 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH wh elesa eet 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o STATE Maryland county Caroline 
. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 
"4 Preston — Rural 


, do. STREET ADDRESS 
Near Union Grove 


Ww brary <t tned 
Caroline 
b. eyes’ oe {If outside “ora its, write | c, LENGTH OF STAY IN 1b 
Lon sive ae ees tb 25 
Rar years 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR tNSTITUTION U. G f 
Near Ynion “rove 


MARYLAND 


«. i eele ane: 
FARM? 


NO se 
3. NAME OF First Middle tost 4. DaTE Month Dey —-Yeor 
(ype or print) Ethel Washington DEATH February 2 1928 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female : Negro WIDOWED pivorceo [] February 27,1898 ia =" Corny Mere ety 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Home Sussex County, Delaware Uses. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Josiah Holland Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. [17. INFORMANT Address 


Yes, no, oF unknown) {it yes, give wor or dotes of service) 


No Unknown Robert Lee Washington, Preston, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond «).-} , Tete SECW EEN 
mervoomwuscuane, Cerebral Jfernerrtng o— | 
UY. bf 
DUE TO 
Conditions, if ony. which w Aézs vpee Witinuehertiee Weethad 70 fe! 
ceca sang ae | OO OP 
ce (hing Gictity tren ne Je 
Pamr Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTINGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WASAUTOPSY 
PERF 


‘ORMED? 
ves [] NO ne 


200, ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port II of item 1B.) 


Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. {City or town) {County) {Stote) 
factory, street, office bldg. etc. " 


MEDICAL CERTIFICATION. 


Hour . cf 6 while Not white 
21. 1 certify that | attended the deceased fram. eth Fa weet eh Wa5, PIE FD 19:5 Mthat I lost saw the deceased 
ONO LON 2 aie * ne 19-<=~__-. and that death occurred ot_L220A M, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


DRESS (Street, city or town, spate} 
Z / 
MDs areas y, oe Mee | . 


PHYSICIAN'S 


NAME (Type! , Ply tara ) Mid LIMES TAN % 


‘Zo. BURIAL, ee ia ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY town, or county) [Stote) 

Bethichom Cemetery sihipiens Vey 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY Re RAR REGISTRAR} i HATURE 
3.J.Framptom and Son, Federalsburg, Maryland |p,fEB1 9 °° [AY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g s LO Reg. dist. N4) J 2D 
£3 1, PLACE OF DEATH > ve 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
a $ 0. COU! Caroline MARYLAND a. STATE Ma Tand b, COUNTY Caroline 
es b. any OR TOWN {lf outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide corporate limits. write RURAL ond give nearest town) 
iz feterelsburg - Rural 2<___ Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address . STREET ADDRESS . 15 RESIDENCE 
o* i) ?) River Road ; i va River Road et NO EL 


3. NAME OF i ie 
DECEASSO First, Middle 


= 4. DATE Month Y 
Rereion Annie Wheatley oy February ty pe 


3 Sex 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE te on _ [FUNDER WEAR] TF-UNDER 24 HRS, 
ths He Min. 
Female Negro wioowed ] —_oivorceo]) | February 26, 1875 Bs Pri sea] (aaa || ek 


10a. USUAL OCCUPATION (Sis kind of work done| 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) : 


Housework Home Dorchester Co., Maryland| U.S.A. 


i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
j/ Unknown Amanda (maiden name unknown) 
is i — cate git Li reas cel ha adg 8 sore SECU! ITY, NO. 17. INFORMANT Address M 
“No ele- no Sok Dorsey L, Fletcher, Preston, “aryland 


18, CAUSE OF DEATH [Enter only one cause per line far {o), (b), ond {c).) INTERVAL BETWEEN. 


rs (ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: y, 
IMMEDIATE CAUSE (0) 


, 
4-3 [xX DUE TO 

Canditions, if ony, which b Cs b- 

gave rita to immediote couse 

{a}, stoting the underlying{ DUE TO 


couse lost. {c} 


If any delay % 


ed for your files. 
je 1 and 2 with the registrar prior to burial, cremation, 


in 


File 


Item 18. Give Pages 1, 2, and 3 to the funeral 


h form PM3. Page 5 may be reta 


PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. was s AUTOPSY 
yes]? No] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 
Anal Her CONTRIBUTING oO 


Al 
‘2c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote} 
Hour 9. m. While Nat while factory, street, office bidg., etc.) | 

p.m. Wy ot work [] ot work [] ' 


21. I certify that | taak charge of the remains described abave, held an Autapsy [7], Inspectian [A], Inquiry . and find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [7], Undetermined cause [7]. 


writing the word ‘'pending’’ in pencil 
Inief Medical Examiner's Office along 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL Dh.cCTOR: Page 3 shayld be used as a burial-tronsit permit. 


ACTUAL i DATE SIGNED 
= SIGNATU é Mp, CHIEF MEDICAL EXAMINER [7] 
323 ‘ASSISTANT MEDICAL EXAMINER 
8 2 NAME Chyna) WSO / Mp ; ee. & (© Q__ depury meEvICat EXAMINER 
zee 72o- BURIAL, CREMATION, [28. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or oy) a 
agi? Burial | Feb.25,1958 | Johns Cemetery Near Preston, “aryla: 
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